[ STAPLE TICKET HERE ]

L Missouri LotteryWinner Claim Form

Official Missouri Lottery Web Site Form

PLEASEPRINT your name, address and phone number on the back of your ticket—YOU MUST SIGN YOUR TICKET.  Any winning Numbers-game ticket of
A $599 or less can be claimed at any licensed Numbers-game lottery retailer, regardless of where the ticket was purchased. Any winning Scratchers ticket of $599 or
less can be redeemed at any licensed Missouri Lottery retailer provided their cash balances are adequate.

according to the type of prize you are claiming.
YOU CAN COMPLETE THIS FORM ON SCREEN: Select the HAND ICON from the ACROBAT TOOL BAR ahove. Position the HAND over the #1 BOX [LAST NAME]. A BLINKING CURSOR
appears in the #1 BOX. TAB to move cursor to the next box. Copy numbers initems 4,9, 10,14 and 15 or 16 exactly as they appear, using hyphens.

E COMPLETE ITEMS 1-17 BELOW. This form may be used for claiming either an INSTANT (Scratchers) or NUMBERS GAME prize. Complete item 15 or 16

right corner of this form. Mail this form and the winning ticket to: MISSOURI LOTTERY, PO BOX 7777, JEFFERSON CITY, MO 65102-7777, or hand deliver

PHOTOCOPY AND RETAIN A COPY  of the front and back of your winning ticket and of this completed form for your personal records. Staple the ticket to the top
your ticket and completed claim form to any Missouri Lottery office.

1. LastName 2. First Name 3. ML 4, Date of Birth
MM-DD-YY

5. Mailing Address [ Street , Route or PO Box # ] 6. City 7. State

8. Zip Code 9. Social Security Number 10. Phone 11. Gender 12. U.S.Resident

Include area code MorF YorN
13. Amount of Prize 15. Scratchers (instant ticket) Information
. Exact 14-digit number that
$ .00 Number on BACK of ticket appears on ticket. Use hyphens.
Number on FRONT of ticket gé?)cetaE E)?]'%;éknel{mber that
14. Date Purchased
16. Numbers-game ticket informatior
MM-DD-YY Numbers Played Separate numbers with hyphens [ Example; 07-26 ]

Ticket FRONT Serial #

Exact 17-digit number that appears on the ticket. Use hyphens.

17. Under penalty of perjury, | declare that the name, address and Social Security number, which Claimant's Signature
I have furnished, correctly identify me as the recipient of the prize claimed and that the
ticket attached to this form has not been falsely made, altered, forged or counterfeited. Date

If you do not fill out federal tax form 5754 at a Lottery claim center, you are accepting sole tax responsibility for the prize (and ownership of the ticket).
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